2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

General Information

Name: Kimberly A Hill
PID 304189
AGENCY INFORMATION
Organization Suborganization Title
Division Of Administrative Hearings Judges of Compensation Claims Judge of Compensation
Claims
Net Worth

My Net Worth as of December 31, 2025 was S 1,366,788.00.
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 40,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Investment Products/401K/LPL Financial $1,200,792.00

Bank Account/Citibank $10,459.00

Automobile $ 65,000.00

Other Accou.nts Receivable from Attorney Fee Liens from $ 50,000.00

former law firm

State Retirement Account $ 14,584.00

Savings Acct. / AMEX $ 60,345.00

Liabilities
LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Pen Fed Credit Uninion P.O. Box 255483 Sacramento, CA 95865 $ 46,338.00
American Express Loan P.O. Box 1270 Newark, NJ 07101-1270 $ 28,054.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2026

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Kimberly A. Hill

Digitally signed: 06/29/2026

Filed with COE: 06/29/2026
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Taxpayer copy
Stroemer & Company, LLC
2020 NW 150th Ave., Ste 300-C
Pembroke Pines . FL 33028
305-668-3845

Aprl 7, 2026

CONFIDENTIAL

Kimberly A. Hill
2507 Georgia Avenue, Unit B
West Palm Beach, FL 33401

Dear Kimberly:

We have prepared the following returns from information provided by you without verification
or audit:

U.S. Individual Income Tax Return (Form 1040)

We suggest that vou examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the retumns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

This office is committed to using safeguards that protect your information from data theft. To
further protect your identity, you can also take steps to stop thieves. IRS Publication 4524
(www.irs.gov/pub/irs-pdf’p4524.pdf ) outlines simple steps that help you keep your computer
secure, avold phishing and malware, and protect your personal information.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence recerved from taxing
authorities.

If you have any gquestions or if we can be of assistance in any way, please do not hesitate to call.

Sincerely,

Stroemer & Company, LLC




Name:

Date Due:

Remittance:

Mail To:

Signature:

Other:

Taxpayer copy
Filing Instructions

Electronically Filed
Form 1040 US Individual Income Tax Return

With
Form 1040-V Payment Voucher
Form 8879 IRS e-file Signature Authorization

Taxable Year Ended December 31, 2025

Kimberly A. Hill

April 15, 2026

A check in the amount of 54.457 should be made pavable to the United States
Treasury and included with the voucher. Write _2!}25 Form

1040™ and your daytime phone number on the check.

Do not attach your payment to Form 1040-V. Instead place them loose in the
envelope.

Intermal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Include Form 1040-V with your check.

Form &879 IRS e-file Signature Authorization authorizes your electronically
filed return to be signed with a Personal ldentification Number (PIN) and
certifies that Part | amounts are from vour tax return. Review and sign the Form
8879 IRS e-file Signature Authorization and mail it as soon as possible to:

Stroemer & Company, LLC
2020 NW 150th Ave., Ste 300-C
Pembroke Pines . FL 33028

Important: Your return will not be filed with the IRS until the signed Form
8879 IRS e-file Signature Authorization has been received by this office.

Retain a copy of the signed and dated Form 8879 for your records.
Your retum 15 being filed electronically with the IRS and is not required to be

mailed. If vou mail a paper copy of Form 1040 to the IRS 1t will delay processing
of vour return.
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£ U.S. Individual Income Tax Return OMB Mo. 1545-0074 | IRS Use Oniy—Do not write or stapie in fhis space.
For the year Jan. 1-Dec. 31, 2025, or other tas year beginning , 2025, ending . 20 | See separate instructions.
Féed pursuant io section 301.9100-2 | | Combat zone | | Decsased Spouse
|| Other
Your first name and middle initisl Last nama Your social security number
EIMBEERLY A. HILL ke —k
If joint retum, spouse’s first name and middle initial Last name Spouse's social security number
Home address (number and street). if you have a P.O box, see instructions. Apt no. Mhﬂ:’rﬂ:mr:':;!“ﬂ
= n
2507 GEORGIA AVENUE, UNIT B Be 5. h:rhm;wgmdm X
City. bown, or post office. If you have a foreign address, also complete spaces below. | Saie ZIP code Fresideniial Election Campaign
Chwack here i pou, Era ]
WEST PALM BEACH FL 33401 £iirg .ﬁ%g’m
a
Foreign country name Foreign province/state’county Foreign postal code well sl ehange ﬁ. i o refund.
You Spouse
Filing Status |X| Single Head of househald (HOH)
Check only Married filing jointly {even i only one had income) Qualifying sunaving spouse (Q55)
one box. Married filing separately (MFS). Enter spouse’'s 55N above i you checked the HOH or QS5 bow, enter the childs name
and full name here: if the gualifying person is a8 child but not your dependent

D If treafing a nonresident aben or dual-stahes alien spouse as a US. resadent for the entine tax year, check the box and enter thewr

name (see instructions and afisch siaterment if required
Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services), or (b) sell,

exchange, or otherwize dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) |_| Yas |i| No
Dependents Dependent 1 Dependeant 2 Dependent 3 Dependent 4
{see insuctions) (1) _First name

(2) Last name

iy {3) SSN
dependents, (4) Relationship
see nsincions  (5) Check if lived

(@) || Yes (@) | | ves (@) || Yes fa)

with you mare
here E] than half of 3025 (b} &nd in the LS. (b} &nd in the LS. (b} And in the LS. (i} And in the LS.
{6 Check if DFullum: Perrrmm s;-ull:‘:rrr.: mai DFul-er: Perrrmm DFd-hrm D
{7} Credits EIuHIzu: {:-:d:ru EIuHIzu: Conefil for Crddlm {:-:d:ru [:-edr.ru
cradit athsr cradit olher oredil athsr IH'B!:I1 ol
| Chack if your fling stafus is MFS or HOH and you lived apart from your spouse for the last & months of 2025, or you are legally separated acconding to your state
faw under a written separation agreement or a decree of saparate maintenance and you did not [ve in the same household as your spoese at the end of 2025,
Income  1a Total amount from Formis) W-2, box 1 (see instructions) _ _ [1a 172,462
b Household employee wages not reported on Form(g)W-2 . |1b
W2 mere aing € Tip income not reported on line 1a (see instructions) 5 NI
m:zm d Medicaid waiver payments not reported on Formis) W—E {sn&im‘.uucums] ) d
10991 if tax & Taxable dependent care benefits from Form 2441, W26 ~~~~~  |1+a
v dime | Employerprovided adoption benafis from Forn 8830, bne 31 .|
get a Form g Wages from Form 8919, line 6 SEETh e s A
W-2, see h Other eamed income (see |nstmc:lmns}. Enuu type and amm.u'lt N T |
instucions. | Nontaxable combat pay election (see instuctions) |1| j
z Add lines lathroughth . . . s 172,462
Mfach 5ch B 2a Tax-ewempt interest | 2a b Taxable interest |2b 3,965
i reguined. 3a Cualified dividends | 3a b Ordinary dividends | 3b
L—I""¢ Check if your child's dividends are included in 1 | |Line3a 2 Dmesn
42 RA dstouions | 4a | |b Tacbeamunt |
€ Check if (see instruetions) 1 [ |Rolover 2 [Joco 3 []
Sa porsions anc s | 6a | |b Tabie amomt | s
€ Check if (see instructions) 1 [ |Rolover 2 []Pso 3 []
I |b Tabie amort | e
ifl_.lou&ieﬁto usau'\eh.lrnp-sd.lm election method, Mhare{mmstfmums]
dHmuar&mmdﬁmgsapaat&ﬂaﬂlmdamrtﬂnmmmmmmm[s&ensu.dmkhae
Ta Capital gain or (nss). Attach Scheduie D if requinad .| Ta
b Check i DMDmmumd |j hcludas mlhsmugamnrﬂ:ﬁsj
8 Additional income from Schedule 1, line 10 e 30,919
9 Add lines 12, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total Inmn'lu . 207,346
10 Adjustments to income from Schedule 1, line 26 SO | 0
___ 11a Subtract line 10 from line 9. Thmswurw e | 1a 207,346
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Iuaﬁ'ucﬂnns Form 1040 (z02s)

DA
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Form 1040 (2025) KIMBERLY A. HILL

wxx [ 2

Tax and 11t Amount from line 11a (adjusted grossincome) ... .. ... [11b 207,346
Credits 12a Someone can claim |:| You as a dependent Your spouse as a dependent
b D Spouse itemnizes on a separate retum c You were a dual-status alien
d You: Were bom before January 2, 1961 Are blind
mh_ I Spouse: VWas bom before January 2, 1961 Is blind
* g e  Standard deduction or itemized deductions (from Schedule s} |12 32,119
m“’“ 13a Qualified business income deduction from Form 8995 or Foom 89954 | 13a
s | 44 Addnes 2, 13, and 13 o 32,119
m 15 Suwactine U4 fomine 110 Hasmovless enter - Thssyourtaxable ncome | 1§ 175,227
e 18  Tax (see instructions). Check if any from Formfs): 1 [ | 8814 2 [ ] 4om2
et s A e A 34,901
= | 47 AmoutiomScheddez ines
| AR SRR ooy o S s | 34,901
mimtz | 19 Chid tax credit or credit for other dependents from Schedule 8812 |19
21 Add lines 19 and 20 21
22 Subtract fine 21 from line 18. ﬂzemml'ms enter 0- . T T T Lo 34,901
23  Other taxes, including seff-employment tax, ﬁ'ﬂmsmm”'ﬂ? fine 21 _ A s o b 151
24 Addlines 22 and 23 Thisisyourtotal tas ... ... |24 35,052
Payments 25 Federal income tax withheld from:
and RO W s | 30,638
Refundable b Fom(s) 1000 25b
Credits c Other forms {sae msu'ucuons] | 25¢
d Add lines 25a through 25¢ e | 30,638
26 zﬂzﬁmnamdmnammmmHmumapplmdﬁmmm retum A S o |
If you made estimated tax payments with your former spouse in 2025.
[Myounaea | enter their SSN (see instructions):
e taedts _27a Eamed income credit (EIC) |27 |
stiach Sch BC [ by Clergy filing Schedule SE (see instructions) _ H
¢ If you do not want io claim the EIC, check hﬂ"’
28  Addibonal chid tax credit (ACTC) from Schedule BB12. If you do not wank
10 claim the ACTC, check here ... (]| 28
29 American opportunity credit from Forn 8863, ine8 | 29
an Rsﬁ.lndabl&adcrpnml::md:tfrman&-&:iﬂ.ime13_________________ 30
31 Amount from Schedule 3, line 15 31
32 Add lines 2Ta, 28, 29, 30, and 31. Thas& are yuurtmal nl.‘.'rar paymanl:sa;nd refundable credits | 32
33 Add lines 25d, 26, and 32 These are your total payments 33 30,638
Refund 34  If ine 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here | 35a
Direct deposit? b Routing number c  Type: Checking Savings
S naductiong. d Account number
36 Amount of line 34 you want applied to your 2026 estimated tax | 36 |
Amount 37  Subiract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs gowPayments or see instructions o |Lar 4,457
38  Estimated tax penalty (see instructions) HEN 43
Th“ﬂ Party Do you want to allow amm;remmludmmss thlE retw‘nwm lh& IFIS'?Sssmsmmm |__| Yes. Complete below. Mo
Phone idenficafion

Designee Desgnes® MARC BERENFELD, CPA

M.

305-668-3845

Personal
number {PIN}

S|gn Under penalties of perury, | declare that | have examined this returmn and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, comect, and complete. Declaraon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupalion If the IRS senl you an [denity
Prtection PR, e il hess
Taxpayer copy JUDGE peerar)  [REKEEK |
;" ity Spouse’s signature. If a joink retumn, both must sign. Diate Spouse's oocupation lﬂﬁu’ﬁﬂ“ SOOUSE B
K;Imqru [9ee insir )
Phone no. 954-881-5214 |Emﬂ address
Paid Preparer's name Preparer's signature Diate PTIN Check if:
Preparer MARC BERENFELD, CER Ium: BERENFELD, CFA 04707 /26 | *dkkidirs |_I5=|meq=d
Use Dl‘ll’f Fam's name STROEMER & COMPANY, LIC Phone no. 305-668-3845
2020 WW 150TH AVE., STE 300-C
Fim's address PEMBROKE PINES FL 33028 Fim's EIN 32-0394930
Go to www.irs. gowForm 1040 for instructions and the latest infarmation. Form 1040 (2025)

DA,
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ﬁg:Eﬂ'::}‘E 1 Additional Income and Adjustments to Income e e
Attach to Form 1040, 1040-SR, or 1040-NR. 2025
P e T Go to www.irs.gowForm1040 for instructions and the latest information. Masbonert -

Mame(s} shown on Form 1040, 1040-5R, or 1040-NR Your social sec number
KIMBERLY A. HILL ***-*_
For 2025, enter the amount reporied to you on Form(s) 1099-K that was included in error or for persenal Rems
sold at a loss
Note: Theramm'mq amounts mpu'tedbymannn(sHO@Q—K shmﬁbemmi&dalmimr&mymr retum dapaﬂdlngunﬂ'w
nature of the ransaction. Ses www.irs.gow1099%k.
Partl  Additional Income
2a Alimony r&c:an.led -
b Date of original :hmrmnrsapamtim agraarrm {see |ns’Lruclmns}.
Business income or (loss). Attach Schedule C
Other gains or (losses). Check If any from Form(sy [ | 4707 [Je8e
Rental real estate, royalties, partnerships, 5 corporations, trusts, eic. Attach Sctmdl.lb&E
Farm income or (loss). Attach Schedule F
Unemployment compensation. If you repan:l a '21325 overpaymm tsaa mstmmms} :‘.hat:k hera D and
enter amount repaid: T P T T B
Oiher income:
Dot PTG IOBE ... oo e s o s e LB
Gambling. o s s e
Cancellation ufdeb‘t y Bc
Foreign eamed income - exdusion from Form 25:55 | &d
| 89
Bh
Bl
8]

b=

o | | L

b I

(=]

30,919

ACWMB"QEQM lﬂﬁ“m'm A e e e e
Stock options S E._
Income fmmﬂ'leremalnlpau'snmi pmpertylfyﬂu angagadmthe rental
for profit but were not in the business of renting such property L=
Olympic and Paralympic medals and USOC prize money (see |nslrucl.nns}| | &m
Section 951(a) inclusion (see instructions)
Section 951Afa) inclusion (see instructions) |8
Section 461(l) excess business loss adjustment | @&

By

Br

= = =ogm =0 an o W

Taxable distributions from an ABLE account (see instructions)
Scholarship and fellowship grants not reported on Form W-2 =~
Montaxable amount of Medicald waiver payments iru:iudadonForm 1[541} hne
1aor 1d o lses | )
t Pans:morarmutyfmmarmmquﬂrﬁed daiermd mmpansahﬂnphnma
nongovemmantal saction 457 plan ... |8t
u Wages samed while Incarcerated .. |8
v Digital assets received as ordinary income not reported elsewhene. See
instructions L B
Z  (Other income. List type and amount:

® o T e S 3

9  Total other income. Add lines 8a through 82 T 30,918
10  Combine lines 1 through 7 and 9. This is l_.'ﬂLI additional income. Enter hese and on Form 1040,
1040-5R. or 1040-NR, line 8 e | 10 30,919

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2025
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SCHEDULE 2 Additional Taxes i i

LI Attach to Form 1040, 1040-SR, or 1040-NR. 2025
o o, Go to www.irs.gov/Form1040 for Instructions and the latest information. . 02
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal security number
EIMBERLY A. HILL *dkk —k
Partl| Tax

1 Additions to tax:

a Excess advance premium tax credit repayment Attach Form®%%2 | 1a

b Repayment of new dean vehice credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part |l. Aftach Form 8936 and Schedule A (Form
8936) ib

¢ Repayment of previously owned clean vehicle credit{s) transfemed to a
registered dealer from Schedule A (Form B936), Part V. Attach Form 8936 and
Schadule'A (Fomn 8080} ... .. oo 1€

d Recapture of net EPE from Form 4255, line 2a, column () | 1d

@ Excessive paymenis (EPs) on gross EPE from Form 4255 Check applicable
box and enter amount. See instructions.

{0 Lime 1a {iy Line 1c
(i Line 1d (iv) Lo 28 . oo A8

f 20% EP from Form 4255 Check applicable box and enter amount. See
instructions.

[]] Lime 1a (1) Line 1c
(i) Line 1d (v} ol SR RNl L.

y Other additions fo tax (see instructons): 1y

= AddBnee SN . s e e i R e S

3 Add lines 1z and 2. Enter here and on Formn 1040, 1040-SR, or 1040-NR, line 17 ... ... ... oo .. 3
Part I Other Taxes
4 Selff-eployment tex. Afiach Schedule SE. Check i any exempiion from (see instucions):

1 [Jaser 2 []aoee 3 [] I |

Social security and Medicare tax on unreported fip income. Aftach Form 4137 = | &

Uncollected social security and Medicare tax on wages. Atach Form 8818 &

Total additional social security and Medicare tax. Add lines Sand6 |7
Additional tax on |IRAs or other tax-favored accounts. Attach Form 5329 if required.
I not required, checkhere o []]s

@ =~ & in

9 Eemshol]. employmt Dowe. A SEIn H . s s e s S T

13 Uncoliected social security and Medicare or RRTA tax on tips or group-term life: insurance from Form
W B 1 13

14 Interést on tax due on installment income from the sale of cerain residential lots and timeshares =~~~ | 14

15 Interest on the defemed tax on gain from cantain instaliment sales with a sales price over 3150000 | 15

16 Recapture of low-income housing credit. Attach Form 8641 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2025
Dty
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KIMEBERLY A. HILL
Schedule 2 (Form 1040) 2025
Part I Other Taxes (continued)

Page 2

17
a

Other additional taes:
Recapture of other credits. List type, form number, and amount:

17a

Recapture of federal mortgage subsidy. if you sold your home, see instructions
Additional tax on HSA distributions. Attach Form 8885

Additional tax on an HSA because you didn't remain an eligble individual.

Additional tax on Archer MSA distributions. Attach Form B&53

Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 :

Recapture of a charitable contribution deduction related to a fractional interest

in tangible personal property

Income you received from a nongualified deferred compensation plan that fails

to meet the requirements of section 4084

5 e i i d& mplaﬂ

described in section 457A

Section 72(m)(5) excess bemefits tax
Goiden parachule payments . . o i e

Excize tax on insider stock compensation from an expaltriated corporation

Look-back interest under section 167(g) or 460(b) fromn Form BESAT or BB6E S

o Tax on non-effectively connected income for any part of the year you were a

18
19

21

Any interest from Form 8821, line 16f, relating to distributions from, and

disposiions of, stock of a section 1284 fund .

Any interest from Form 8621, line24

Any other taxes. List type and amount:

17b

1Tc

17d

17Ta

17

17

17h

17i

17]

17k

171

17m

1Tn

170

17p

17g

17z

Total addiional taxes. Add lines 17a throwgh 172

Recapture of net EPE from Form 4255, ine 1d, coluren (09

Section 965 net tax lability instaliment from Form 965-A

Add lines 4, 7 through 16, 18, and 19. These are yvour total other taxes. Enter here and on Form 1040
of 1040-SR, line 23; or Form 1040-NR. Bne 23b ..

L=

18

19

21

151

Schedule 2 (Form 1040) 2025
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SCHEDULE A ltemized Deductions Ol W 15400074

(Form 1040} Attach to Form 1040 or 1040-SR. 2025
i Go to www.irs gowSchedulaA for instructions and the latest information.

&mulﬂi ol MERSLY

Intermal Revenue Serdoe Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instrucBons for line 16. sqm No ﬂ?

Mame(s) shown on Form 1040 or 1040-3R
EIMBERLY A. HILL

Your soclal security number
%k gk

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see nstructions) .. ... | 1
Dental 2 Enter amount from Form 1040 or ‘
Expenses 1040-SR, line 11b 2
3 Muliiply line 2 by 7.5% (0.075) 3
4 Subtract line 3 from line 1. If line 3 is more than lfine 1, antar-ﬂ— 4
Taxes You § State and local taxes (SALT).
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box 5a 1,179
b State and local real estate la:&sl{mmtmmms} TN B - |
c State and local personal property taxes . . |85
d Add lines 5a through 5¢ 5d 1,179
aEnmﬂmerardldeuﬁd-ﬂMﬂ{EEﬂm}rfmaMﬁﬁng
separately). [f Form 1040 or 1040-SR, Ene 11b is more than 3500000
($250,000 if mamied fling separataly}, or i you completed Form 2555,
Fomm 4563, or excluded income from Puero Rico, see instrucions =~~~ | 5e 1,179
6 Other taxes. List type and amount:
7 Addlines Seand® . RO B 1,179
Interest B Home morgage interest and pomts i l_.lnu da:ln‘lusaakdyﬂw
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: 'Your Instructions and check this bax
EE’;LL';TS‘, a Home morigage inferest and points reported to you on Form
S b Home morigage interest nof reported to you on Form 1098, See
ingbructions if Emited. if paid o the person from whom you
bowght the home, see nsructions and show that person’s
rame, identifying no., and address | &b
¢ Points not reported to you on Form 1098 See instructions for
o Add lines 8a through 8c PYPERTEE o 21
5 lmasu'nent imterest. Attach an4952 Ifmqulmd S-ae
10 AddlmesBeand® . ... |10 21
Gifts to 11 Gifts by cash or check. If you made any gift of 5250 or mone,
Charity see instructions |1
Caution: ¥ you 12 Other than by cash or check. If you made any gift of $250 or
;“‘::ﬂ?:ﬁf':u more, see instructions. You must attach Form B2B3 if over 5500 | 12
see mshuctions. 13 Camyover from prior year ... |13
14 A.dd limes 11 through 13 14
18 Casualty and thelt loss|es) rom a lederally declared disasier (olher than net quaitied
Casualty and disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Theft Losses instructions ... . ] 15
miud 16 Other—from list in instructions. List type and amount:
Deductions SEE STATEMENT 1 e 30,919
Total 17 Mdm amounts in the far nght mb;.lmn fcur hn&sd- li'umgh 16. Ajsn Bfll:&f IhIS amoum = 32 119
Hemized on Form 1040 or 1040-SR, line 12e .. £
K 18 If you elect o itemize deductions even 'lhuugh lme'g.I ‘are less than yﬂut standard
Deductions deduction, check this box ]

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2025
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SCHEDULE B
(Form 1040) Interest and Ordinary Dividends

Attach to Form 1040 or 1040-SR.

Department of the Treasu
i Go to Wi irs govw'SchedufeB for instructions and the latest information.

Infermal Revenue Senice

OMEB Mo. 1545-0074

2025

Suqueruz [ Da

Mame(s} shown on retum
KIMEBERLY A. HILL

Your social secu numbser
dkdkdk —kdk

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this

Interest interest first. Also, show that buyer's social security number and address:

(See instruchons
and the
Instructions for
Form 1040,
ling 2)
Note: I you
received &
Form 108SINT,
Formn 1098000,
or substitute
statament from
@ brokerage firm,
list the fim's
name as the
payer and enber
ther total interest
shown on that
fioamn.

2 Acbd ﬂ'}e a'nourlts on Ilna 1

3  Excludable interest on series EE and | US. savmgs bonds issued after 1989,

Attach Form 8815

4 Subfiract line 3 from h.n& 2. Enlasr ﬂ'n& rasul hers arn:l on Fnrm 11311-[! oF 104[:$R Ima 2!:

Amount

3,965

2 3,965

4 3,965

Note: If line 4 is over $1,500. you must complete Part |1l

Part Il 5§ List name of payer

Ordinary
Dividends
(See nsiruchons
and the
Instructions. for
Foerm 1040,

ling 3b.)

Note: If you
recaived a

Foem 1093-DIV
or substitube
statament from
a brokerage firm,
list the finm's
name a3 the
payer and enber

the ondinary
dividends shown -] AddMamcumscrnllneﬁ Entermetnwhamandon an'l 10400:104HSR Imea.b

on that form.  Mota: If line 6 k& over $1,500, yvou must complete Part 1.

Part lll
anign account; or (c) received a distribution from, or werne a grantor of, or a transferor o, a foreign rust.

You must complete this part if you (a) had over 51,500 of taxable interest or ordinary dividends:; (b) had a foreign

Accounts
and Trusts7a At any time during 2025, did you have a financial interest in or signature authority over a financial
Caution: I acoolnt (such as a bank account, securities account, of brokerage account) bcated in a foreign

required, failure 0 country? See instructions

fle FINCEN Form

114 resiit in
Hja&d Accounts (FBAR), o report that financial interest or signature authority? See FInCEN Form 114

ma'rﬁunaly. you and its instructions for filing requirements and exceptions to those requiremeants

may be requied b If you are required io file FinCEM Form 114, list the name(s) of the foreign murml{-nes} whem lhs

fo file Form 8938,
Statement of

See instuctions. 8

financial account(s) iz (ane) located:

If “Yes" are you required to file FINCEN Form 114, Report of Foreign Bank and Financial

Dwring 2025, did you receiwe a distribution from, or were you the grantor of, or transferar to, a
foredgn trust? If "Yes " you may have to file Form 3520 See instructions . ... ... .o

Yoz MNo

X

For Paperwork Reduction Act Notice, see your tax return instructions.
Dh,

Schedule B (Form 1040) 2025
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rom 8999

Department of the Treasury
Internal Revenue Serice

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www. irs gowFormi¥%5 for instructions and the latest information.

OMB Mo. 1545-0074

2025

Attachment
Saquenca Ma. 55

MName(s) shown on retum
KIMBERLY A. HILL

Your taxpayer identification number

Note: You can cfaim the qualifed business income deduction only if you have qualified business income from a qualified trade or
business, real estale imvesiment trust dividends, publicly traded parfinership income, or a domestic production achiviies deduction
passed through from an agriculiural or horiculiural cooperative. See instruchions.

Use this form if your taxable income, before your qualified business income deduction, is af or below $797 300 (8354, 600 if marmied

filing jointly). and you aren’t a pairon of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation name (b} Taxpayer (e} CQualified business
identification mumbar mcome o (loss)
i
i
i
Iw
v
2 Total qualified business income or (loss). Combine lines 1i through v,
column (c) s P o
3 Qualfied business net (loss) camyforward from the prioryear | 3 475
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- + 0
5§ Qualified business income component. Multiply ine 4 by 20% (0.220) 5
€ Qualified REIT dividends and publicly traded parinership (PTP) income or (loss)
(see instructions) s L
7  Qualified REIT dividends and quzﬂrﬁed PTP {!ms} c:arryfom'a;d from the pmr
e S 7
8 Total qual:'ﬁed REIT :Ir'.lmlam:l»s and F"TP imcome. Co-mbma Imﬁs Earn:l? Ifzem
or less, enter 0- B 0
9 REIT and PTP component. Muliply fine 8 by 20% (0.20) R
10 Cualified business income deduction before the income tu'nttanm Mdrymsﬁandg e 10 0
11 Taxable income before qualified business income deduction (see instructions) | 11 175,227
12  Enter your net capital gain, if any, increased by any qualified dividends
{see instructions) 12
43 Subtract line 12 from line 11. If zero or less, Bnter-n- 13 175,227
14 Income limitation. Multiply ine 13 by 20% (0.20) ... |14 35,045
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your retumn (see instructions) 15 _ﬂ
16 Total qualiied business (loss) camyforward, Combine lines 2 and 3. If greater than zero, enter 0- 16 | 475
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lings 6 and 7. If greater than
zero, enter -0- . e AT )
For Privacy Act and Papurwnrlt Radmﬂnnﬂ.ctﬂmlm see lmmmﬂom Form 8995 (2025)



o 3960 Net Investment Income Tax— OMB No. 15452227
Individuals, Estates, and Trusts 202 5
Department of the T Attach to your tax return.
Inbrricl‘Reveris SIWCD. Go to www irs. gowForm8950 for instructions and the latest information. Seq.u:r.nz Mo T2
Mame(s} shown on your tax return Your social security number or EIN
EIMBERLY A. HILL ***-—*__

Part | Investment Income Section 6013(g) election (see instructions)
|| Section 6013(h) election (see instructions)
Reqgulations section 1.1411-10{g) election {see instructions)
N i et S —— 3,965
Annuities (see instructions) : 3
Rental real estate, royalties, pa:mershps S m:-rpq:mmns trusts, tradesm
businesses, eic. (see nstruclons) . o 4
b Adjusiment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions)
Combine lines 4a and 4b o 4c
N&tgﬂlnmhﬁs&ﬁbmdmpmmmufpmpmty{s&&mvm] T T, - |
Met gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) | &b
c Ad]usummﬁmdmmm of parmmhlp nlaraslorsmrporamn slmk {sa&
d Combine Im&aSalhmuj'}ﬁc e
Adjusiments to investment income for c:arlaln CFC:s and PFiC‘.s tsee muumms]
Other modifications to investment income (see instructions)
Total investment income. Combine lines 1, 2. 3. 4c_ 5d, ﬁ,am‘? st
Plrt 1] Investment Experlsen Allocable to Investmant In:nme and Hudlf' t:.atlnns
Investment interest expenses (see instrucions) _ |ea
State, local, and foreign income tax (see instructions) _ |eb
Miscellaneous investment expenses (see instrucions) |8
10 Addtonal modfcations (see nstuctons) T o
11 Total deductions and modifications. Add lines 8dand 0 ... ... ... ............................... |11
"Part il Tax Computation
12 Met investment income. Subtract Part Il, line 11, from Part |, ine 8. Individuals, complete lines 13-17.
Estates and frusts, complete lines 18a-21. fzero or less, enter -0- . ... . ... .. ... |12 3,965
Individuals:
13 Modified adjusted gross income (see instrucions) . |43 207,346
14  Threshold based on filing status (see instructions) | 14 200,000
15  Subtract ine 14 from line 13. f zero or less, enter - | 1§ 7,346
16  Enter the smaller of line 12 or line 15 I 3,965
17 Net investment income tax for |m:||l.l|duals Mu!‘hpty |Il‘|B 16 hyﬂB% {{Il USB] Enlm' h»am.trrd Irldudn
on your tax return (see instructions) ... .. 17 151
Estates and Trusts:
18a MNet investment income (line 12 above) U B |-
b Deductions for distributions of net investment income and charitable
deductions (see instrucions) . |18b
¢ Undistributed net mmmmwmm Suhuact Bme 1Bb fmm |II‘|B 1Ba-[sm
instructions). If zero o less, enter 0- . |18
19a Ad}mmdgrmmm{smmmums] . |19a
nghﬂtmthcketfmaﬂammwmfmmemtm Inslrucmns: T
€ Subiract ine 19b from ine 1%a. If zero or less, enter - | 1%¢
20  Enter the smaller of ing 18c or line 19¢ | 20
21 Net investment income tax for estates and lmsts Multlpry hm 2[!!:@3!!% {ﬂ- U3B] Erlterhamand
Includsa on your tax retum (ses instructions) |
FurPapamorkHaducﬂmMHnﬂm,myourtummlnmmhu Form B960 (2025)

#lﬂ-l)-‘-

U'glﬂ

&

=i

@ |~ (o |

3,965

ﬂ.l-'lﬂ'?I




ill, Kimberly A. 4/7/2026 3:04 PM
Federal Statements

Statement 1 - Schedule A, Line 16 - Other Miscellaneous Deductions

Description Amount
GAMBLING LOSSES s 60,000
DISALLOWED GAMBLING LOSS -29,081
TOTAL v 30,319




Hill, Kimberly A.
Federal Statements

4/712026

3:04 PM

hedule A. Line 5a - State and Local General Sales Taxes

Description Amount
TAX ]

GENERAL SALES
TOTATL

B |
Lp L/

L
Ts]

17
Lyl

4
W0

Schedule A, Line 8c - Points Not Reported on Form 1098

Description Amount

CORNERSTONE HOME LENDING INC

TOTAL

21
21

4z 47




